major, right and left ; marked atrophy of latissimus dorsi; serratus magnus, supraand infra-spinati, good power, no wasting; erector spinae good power. Legs: pseudohypertrophy of calves with good power, circumference 9 in.; weakness of dorsiflexors of feet; weakness of quadriceps with wasting; slight weakness of glutei.
Cerebrospinal fluid, normal. Blood: Wassermann reaction, negative. X-ray examination of skull in lateral view shows two small patches of calcification one above petrous bone and other below this. Basal view shows some translucency in neighbourhood of left jugular foramen.
Cornmentary.-The patient shows paralysis of the cranial nerves (tenth and eleventh) passing through the left jugular foramen and also of the left hypoglossal nerve. The operation scar and the fact that the axillary glands are intact does not suggest that the operation carried out on the right breast nine years ago was for carcinoma.' Consequently the presence of a secondary deposit in the jugular foramen need scarcely be considered. The nature of the localized lesion responsible for the paresis lies between "polyneuritis cranialis" and a neoplasm. The latter appears more likely, but as the growth appears to be stationary it is probably a tuberculoma.
